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g 1Z2. Name, 7l:ff'£‘-'k";-t R&'_ iS Due to.
2 113. Birthplace. o O_’i.lﬂt Lebonon
{City, town or county) (Stata or Country) Other E',“ Nlﬁ ;.:-.. — -
. Inclu pregnancy within three mon th) ——
- T [ 3
£ J 14 Maiden Name wl’":f:_\,? 5 ]'Pm Magor Badinge: PEYBICIAN
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